DISCUSSION.
Dr. F. PARKES WEBER; I suppose that, strictly speaking, von Recklinghausen's disease ought to show evidence of plexiform neuroma as well as the presence of the two other classes of lesions-namely, molluscous fibromata and patches of cutaneous pigmentation. I think that Dr. Bunch's case should be designated an incomplete case of von Recklinghausen's disease, but such incomplete forms are probably commoner than the complete classical examples of the disease. In some incomplete forms of von Recklinghausen's disease the patches and spots of cutaneous pigmentation occur without the molluscous tumours and without plexiform neuromata, though molluscous fibromata may develop later on.
Dr. S. E. DORE: I should like to ask what Dr. Parkes Weber implies by the term "plexiform neuroma." Are not all these small tumours in reality plexiform neuromata? I think it has been shown that they are derived from the nerve sheaths.
Dr. F. PARKES WEBER (in answer to Dr. Dore): None of these tumours feel to me as if they were attached to nerve trunks, nor do they convey the feeling of a bag of hard worms which one sometimes gets in the case of plexiform neuromata. Moreover, plexiform neuromata are usually larger than the tumours in the present patient. (Novemnber 16, 1916.) Case of CEdematous Sclerodermia.
THE patient is a woman, aged 46, who is suffering from sclerodermia affecting the face, extremities, and the greater part of the trunk. She is fairly well nourished and has enjoyed excellent health until this disease appeared about twelve months ago. She has been married twelve years and has had no children. Soon after marriage she had some uterine trouble from which she soon recovered, and with that exception there had been nothing of medical interest in her past history.
About a year ago her menstrual periods became irregular and gradually ceased and following their cessation her face, arms, and Section of Dermatology legs became swollen, and later her feet and hands became involved. For some time previous to this she had symptoms of a feeble circulation in her hands, which were suggestive of mild Raynaud's disease. Gradually the swelling disappeared, being replaced by a progressive MacLeod: Case of §Edematous Sclerodermia sclerodermia which has now become universal except in the scalp and a small zone about the umbilicus. The hands are stiff and there is definite sclerodactyly which interferes with all fine movements. The region about the lips is hard and immobile so that she has difficulty in opening her mouth.
Within the last few weeks a new feature has been added to her case, one which I have never seen before-namely, an acanthosis with pigmentation about the elbows, axillke, groins, and neck, where it forms a sort of necklace. This blackened, slightly warty, condition occurs at a fold in the neck, and on the inner surface of the elbow on the skin just beyond where it folds when the elbow is flexed. In the regions affected by the sclerodermia the hair has fallen out; two-thirds of the eyebrows bave gone, part of the eyelashes, and now the hair in the axillke and pubes has begun to fall out also.
The only treatment which, as yet, has been employed, has been massage with almond oil, which has been of some slight local benefit. It is proposed to put the patient on a course of thyroid treatment.
Dr. J. J. PRINGLE: This case does not exactly accord with anything I have ever seen or read of. The occurrence of sclerodermia after cmdema is common, but the supervention of this acanthotic condition with pigmentation is, as far as I know, unique. In a few cases of sclerodermia, during the last year or two, I have seen some encouraging results from treatment with extracts of ductless glands, which Dr. MacLeod suggested in his remarks, and about which he knows, more than I do. I have used a preparation of Martindale's, called " four gland tablets," each of which contains 1 gr. of thyroid, thymus, suprarenal and pituitary gland substance. It is asserted that the combined correlated action of these various substances is an essential factor in their utility.
Dr. G. PERNET: I think this is eminently a case in which thyroid extract should be tried. With regard to the girl I showed at a previous meeting, with morphoea and sclerodermia of the thighs, for a long time she did not respond to thyroid, but ultimately she improved very much and did better than I thought she would. The improvement was very tardy. Since then, at the West London Hospital, I have had a case of cedemato-sclerodermia of both legs in an elderly woman. Noticing scars of old syphilitic trouble about one knee, I put her on mercury, with much benefit. I think inquiry should be made as to specific trouble, especially when there is a history of miscarriages, and where there seems a possibility of syphilis I would give mercury and extract of thyroid as well in suitable patients. I do not mean to imply that sclerodermia is syphilitic in origin, but syphilis may play an underlying part in some cases.
Dr. F. PARKES WEBER: I should like to draw attention to the earliest symptom in this case of selerodactylia and generalized sclerodermia-namely, the " going wvhite " of the finger tips occasionally. Similar symptoms are not rarely noted at the commencement of generalized selerodermia with sclerodactylia. This does not mean that sclerodactylia is generally associated with Raynaud's disease, for I believe the "going white" of the fingers is due to the same cause as the sclerodermia -probably some disorder of the internal secretions. Thyroid treatment may be beneficial. But, even apart from treatment, I do not think that the present case is hopeless, because as long as a case is in the hypertrophic stage, as distinct from the atrophic stage, there is always a chance of retrogression, and more or less clearing up of the condition. I have never seen or read of a case of sclerodermia associated with acanthosis-like thickening and "epidermic pigmentation," such as is a striking feature of Dr. MacLeod's present case.
Dr. S. E. DORE: I do not, of course, question Dr. MacLeod's diagnosis, because there are definite sclerodermatous changes, but I think the question of myxoedema is worth investigating in this case. The curious cadema, and loss of hair from the eyebrows and other parts, are, I think, at least suggestive, and there are analogies between the two diseases.
The PRESIDENT: The acanthosis in this case is a rare and important feature, and well worth recording by means of a photograph or coloured drawing. Dr. MAcLEOD (in reply): I shall endeavour to have photographs taken of the condition. With regard to Dr. Dore's suggestion, I may point out that the patient is not mentally sluggish, and that her skin is hard everywhere. This seems to put myxcedema out of court.
